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VITAL  STATISTICS. 


POPULATION. 

The  Registrar  General  has  estimated  the  mid-year  population  of  the 
County  for  the  year  1948  to  be  79,262  compared  with  an  estimated 
population  of  78.547  in  1947.  The  1931  census  population  was  76,970,  of 
whom  39,159  were  resident  in  the  landward  area,  and  37,811  in  the  small 
burghs  of  Forfar,  Brechin,  Montrose,  Kirriemuir,  Carnoustie,  and 
Monifieth. 

The  distribution  of  the  County  population  for  the  year  1948  was 
estimated  as  follows  : — 


Landward  Area, 
Burghs  of  Brechin, 

Carnoustie, 

Forfar, 

Kirriemuir, 

Monifieth, 

Montrose, 


Total  Burghs, 


Total, 


BIRTHS. 

The  births  allocated  to  the  County  during  1948  numbered  1,454, 
giving  a birth-rate  of  18.3,  which  is  a decline  compared  with  the  two 
previous  years  when  the  birth-rates  were  20.1  in  1947  and  19.7  in  1946, 
but  is  still  higher  than  in  any  other  year  since  1924  when  a birth-rate 
of  19.6  was  recorded.  The  birth-rate  for  the  whole  of  Scotland  in  1948 
was  19.4. 

The  followdng  table  shows  in  column  (1)  the  number  of  births 
occurring  in  the  landward  area  and  in  the  small  hurghs  of  the  County, 
i.e.  Registered  births,  and  in  column  (2)  the  number  of  hirths  allocated 
to  these  same  areas  according  to  the  mother’s  reside.nce,  i.e.  Births 


corrected  for  transfer ; — 

Number  of  Births 

Number  of  Births 

Registered. 

Corrected  for  Transfer. 

Landward  Area, 

400 

719 

Brechin  Burgh, 

63 

152 

Cornoustie  Burgh, 

29 

86 

Forfar  Burgh, 

449 

173 

Kirriemuir  Burgh, 

31 

57 

Monifieth, 

12 

48 

Montrose  Burgh, 

103 

219 

Total, 

1087 

1454 

Estimated  Population. 


38,846 

38,846 

7,121 

4,974 

10,206 

3,479 

3,342 

11,294 

40,416 

79,262 
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Illegitimate  births  corrected  for  transfer  numbered  95  or  6.5%  of  all 
births,  a fall  of  0.9%  comjjared  with  1947  when  the  comparative  figures 
were  116  or  7.4%.  'I'he  illegitimate  birth-rate  for  Scotland  in  1948  was 
5.8%. 

STILL-BIRTHS. 

The  number  of  still-births  corrected  for  transfer  numbered  35. 
giving  a .still-birth-rate  of  24  per  1,000  total  births.  This  is  a decrease 
in  the  rates  for  1947  and  1946  when  the  comparative  rates  were  -‘14  and 
29  I'espectively  and  equals  the  lowest  rate  of  24  previously  rc^-orded  in 
1944.  The  rate  for  Scotland  for  1948  was  29. 


DEATHS. 


The  total  number  of  deaths  corrected  for  tran.sfer  was  1,049,  giving  a 
death-rate  of  13.2  compared  with  1,045  deaths  and  a rate  of  13.3  for  the 
year  1947.  The  death-rate  for  Scotland  in  1948  was  11.8. 


The  deaths  were  distributed  in  the  variou 


age-groups  as  follows  : • 


Under  1 year, 
From  1-  4 years. 
From  5-  9 years. 
From  10-14  years. 
From  15-24  years. 
From  25-34  years,' 
From  35-44  years. 
From  45-54  years. 
From  55-64  years. 
From  65-74  years. 
From  75-84  years, 
Over  85  years. 


46  Deaths. 


15 

5 

1 

27 

23 

37 

62 

126 

287 

313 

107 


} 3 
33 
33 
33 
33 
3 3 
33 
33 
33 


During  the  year  the  diseases  responsible  for  the  largest  number  of 
deaths  were. : — 


Diseases  of  the  Heart  and  Circulatory  System, 
Diseases  of  the  Nervous  System 

(Including  150  due  to  Cerebral  Haemorrhage), 
Malignant  Disease, 

Respiratory  Diseases, 

Diseases  of  the  Digestive  System, 

Tuberculosis 

(Including  29  from  Pulmonary  Tuberculosis). 


332 

165 

171 

56 

37 

38 


There  were  51  violent  deaths  during  the  year,  including  5 by  suicide 
and  12  by  road  accidents. 


Table  1 shows  the  causes  of  deaths  classified  according  to  age-groups. 

INFANTILE  MORTALITY. 


During  1948  deaths  in  children  aged  under  1 year  numbered  46, 
giving  an  Infantile  Mortality  rate  of  32  which  is  the  lowest  rate  ever 
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recorded  in  Angus.  The  comparative  figures  for  1947  were  70  deatlis, 
giving  an  Infantile  Mortality  rate  of  44.  The  rate  for  the  whole  of 
Scotland  during  1948  was  45,  also  the  lowest  figure  on  record. 

Table  II  gives  the  causes  of  death  in  children  under  1 year. 

The  fall  in  the  Infantile  Mortality  rate  in  Angus  during  1948  was 
mainly  attributable  to  a reduction  in  the  number  of  children  dying  in  the 
first  four  weeks  of  life — the  neo-natal  period.  During  1948  there  were  25 
deaths  in  this  period,  giving  a neo-natal  death-rate  of  17.4  which 
compares  with  a neo-natal  death-rate  of  27  for  the  year  1947,  and  an 
average  neo-natal  death-rate  of  28  for  the  yeai's  1939-46.  Diseases 
peculiar  to  the  new-born  prematurity,  congenital  debility,  malformations, 
and  birth  injuries,  etc.,  are  the  main  causes  of  death  in  the  first  four 
weeks  of  life. 

The  following  table  gives  the  still-birth  rates  and  the  Infanitle 
Mortality  rates  since  1939,  and  apportions  the  latter  rate  between  deaths 
during  the  first  four  weeks  of  life  (neo-natal  period),  and  deaths  after 
the  first  month  of  life : — 


Year. 

Still  Birth 

Infantile  Mortality 
Rate.  Deaths  in 

Children  under  1 yr. 
per  1,000  live  births.) 

Death  Rate. 
Neo-Natal 
(Under  1 
month. 

Mortality 

Rate. 

(1-12 

months.) 

1939 

42 

52.4 

29.4 

23.0 

1940 

30 

71.5 

33.8 

37.7 

1941 

35 

62.5 

33.1 

29.4 

1942 

28 

49.7 

23.1 

26.6 

194.3 

30 

44.0 

24.9 

19.1 

1944 

24 

51.0 

28.2 

22.8 

1945 

25 

34.0 

25.1 

8.9 

1946 

29 

44.0 

28.0 

16.0 

1947 

34 

44.0 

27.0 

17.0 

1948 

24 

32.0 

17.4 

14.6 

Still-births  and  deaths  in  children  soon  after  birth  are  closely  allied, 
and  in  relation  to  these  deaths  the  health  of  the  mother  during 
pregnancy,  and  the  standard  of  Medical  and  Nursing  care  during 
pregnancy  and  labour  are  important  factors.  Improved  Maternity 
Services — careful  ante-natal  supervision  as  well  as  adequate  attention 
at  the'confinement  are  in  the  interests  of  both  the  child  and  the  mother. 
It  is  satisfactory  to  record  that  both  the  still-birth-rate  and  the  neo-natal 
death-rat^  for  1948  are  as  yet  the  lowest  recorded  in  Angus. 

DEATHS  FROM  TUBERCULOSIS. 

The  deaths  from  all  forms  of  Tuberculosis  numbered  .38,  compared 
with  .33  deaths  in  1947.  The  Pulmonary  form  of  the  disease  accounted 
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for  29  deaths,  compared  with  31  in  1947,  while  the  Non-pulmonary  form 
of  the  disease  accounted  for  9 deaths  com(jiired  with  only  2 such  deaths 
in  the  previous  year. 

The  death-rate  from  all  forms  of  Tuberculosis  was  0.48  compared 
with  0.42  in  1947 ; the  increase  being  accounted  for  by  the  greater 
number  of  deaths  from  the  Non-pulmonary  tyi>e  of  the  disease. 

DEATHS  FROM  INFECTIOUS  DISEASES. 

There  were  only  3 deaths  from  the  principal  epidemic  diseases 
during  1948,  giving  the  very  low  death-rate  of  0.04  compared  with  6 
deaths  (death-rate  0.08)  in  1947  and  11  deaths  (death-rate  0.15)  in 
1946.  The  rate  for  Scotland  during  1948  was  0.07.  The  causes  of  death 
were : — 

Whooping  Cough — 2 deaths,  and 
Influenza  — 1 death. 

There  were  no  deaths  from  Measles,  Cerebro-spinal  Fever,  Scarlet 
Fever,  Diphtheria,  or  Enteric  Fever  during  the  year. 

SENILE  DEATHS. 

The  number  of  persons  attaining  the  age  of  65  and  upwards  was  707 
giving  a senile  death-rate  of  67.4. 

MATERNAL  DEATHS. 

There  were  5 deaths,  giving  a Maternal.  Mortality  Rate  of  3.4  per 
1000  live  and  still  births,  compared  with  3 deaths  and  a rate  of  2.4  for 
the  year  1947.  The  rate  for  Scotland  in  1948  was  1.5  per  1000  births. 


TABLE 
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TABLE  II. 

Deaths  in  Children  under  1 Year  of  Age. 
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LOCAL  AUTHORITY  FUNCTIONS 

The  year  1948  nas  one  of  transition  from  the  established  scheme,  of 
Public  Health  to  the  new  development  of  a National  Health  Service,  in 
which  the  County  Council  as  Local  Health  Authority  will  provide  the 
preventative  medical  services.  It  is,  as  yet,  too  early  in  the  development 
of  the  National  Health  Service,  as  visualised  by  the  Act  of  1947,  to 
comment  on  its  success  as  the  Hospital  Board  are  only  at  the  early  stages 
of  planning  the  service  which  they  will  ultimately  provide,  and  were 
not  fully  functioning  at  the  end  of  the  year.  Similarly,  the  service  to 
be  given  bj’  the  Local  Authority  as  set  out  in  the  scheme  is  not  yet 
fully  operating. 

By  the  National  Health  Service  (Scotland)  Act,  1947,  the  County 
Council,  as  Local  Health  Authority,  have  been  relieved  of  all  responsi- 
bility for  providing  hospital  services,  specialist  medical  services,  and 
general  medical  practitioner  services,  which  by  previous  Acts  of 
Parliament  was  the  duty  of  the  Local  Authority  to  provide.  In  future 
the  Eastern  Regional  Hospital  Board  will  provide  all  hospital  services 
including  specialist  medical  services,  and  the  Angus  Executive  Council 
will  be  responsible  for  the  general  medical  practitioner  service. 

In  terms  of  the  National  Health  Service  (Scotland)  Act,  1947,  the 
Cdunty  Council  duly  submitted  to  the  Secretary  of  State  schemes  for 
providing  a service  for  : — 

1.  The  Care  of  Mothers  and  Young  Children. 

2.  Home  Nursing. 

3.  Health  Visiting. 

4.  Midwifery. 

5.  Vaccination  and  Immunisation. 

6.  The  Prevention  of  Illness,  Care  and  After-Care,  and 

7.  Mental  Health. 

The  extent  to  which  these  schemes  are  functioning  and  the  relevant 
statistics  to  the  31st  December,  1948,  is  given  under  each  heading. 

I.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Miss  Urquhart,  Nursing  Superintendent,  became  on  the  5th  July,  a 
whole-time  officer  of  the  Local  Authority,  and  has  now  under  her  charge 
all  nurses  engaged  in  the  nursing  services  operated  by  the  County 
Council.  In  October  an  Assistant  Superintendent  was  appointed  to 
assist  -Miss  Urquhart  in  the  organisation  and  develoi)ment  of  the  Mother 
and  C!hild  Welfare,  and  Health  Visiting  aspects  of  the  Service. 

As  hitherto,  assistance  and  advice  on  Mother  and  Child  Welfare  has 
been  given  by  domiciliary  visitation ; for  the  most  part  this  will  continue 
to  be  so  in  the  rural  areas,  even  when  the  proposed  clinics  in  the  burghs 
are  functioning.  The  Child  Welfare.  Clinic  held  weekly  at  Brechin  by  the 
Local  Nursing  Association  is  now  operated  by  the  County  Council.  The 
Clinics  contemplated  at  Forfar  and  Montrose  must  await  the  provision 
of  suitable  premises,  but  arrangements  for  these  are  having  the 
immediate  attention  of  the  Health  (!ommittee. 
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The  proposals  for  the  Dental  Care  of  expectant  and  nursing  mothers, 
and  of  young  children,  cannot  be  operated  with  the  existing  staff  of  two 
dentists  and  two  dental  attendants.  In  spite  of  repeated  advertisement 
it  lias  not  been  jio.ssible  to  augment  the  number  of  dentists  employed  by 
the  County.  Clinic  facilities  are  also  necessary  to  provide  this  new 
service  and  cannot  be  immediately  fortbeoming.  When  the  dental  staff 
can  be  increased  a start  will  be  made  at  the  existing  centres  in  Brechin 
and  Arbroath  to  give  a service  to  mothers  and  young  children  in  these 
areas,  followed,  it  is  hoped,  at  new  centres  in  Forfar,  Montrose,  and 
Monifieth ; later,  centres  will  be  provided  at  Kirriemuir  and  Carnoustie. 

Arrangements  are  being  made  to  provide  the  District  Nurses  with  a 
supply  of  suitable  clothing  and  draught-proof  cots  for  premature  infants 
nursed  at  home.  For  emergency  purposes,  maternity  outfits  will  also  be 
available  for  use  during  confinement  and  the  lying-in  period.  Meantime 
the  District  Associations  continue  to  operate  their  own  schemes  for  the 
supply  of  these  materials. 

The  Residential  Home  for  Children  at  Broomfield,  Montrose,  will 
be  ready  for  occupation  in  the  summer  of  1949,  and  will  accommodate 
approximately  thirty  (30)  children  of  all  ages.  The  type  of  cases  to  be 
admitted  will  be  children  placed  under  the  care  of  the  Local  Authority 
prior  to  their  being  boarded-out  in  suitable  homes,  and  for  limited 
periods,  illegitimate  children  will  also  be  accommodated  at  the  request 
of  the  parent,  pending  suitable  arrangements  being  made  for  their 
boarding-out  or  adoption.  The  Welfare  Department  of  the  Local 
Authority  continues  to  assist  mothers  who  wish  their  children  to  be 
adopted.  A small  number  of  children  will  also  be  received  into  the 
home  for  limited  periods  in  circumstances  where  the  parent,  in  most 
cases  the  mother,  has  to  enter  Hospital  or  a Maternity  Home,  and 
cannot  otherwise  provide  for  the  care  of  the  child  during  this  enforced 
absence. 

STATISTICS  RELATING  TO  CARE  OF  MOTHERS  AND 

YOUNG  CHILDREN. 

A.  Ante-natal  and  Post-natal  Clinics. 

These  are  not  provided  for  under  the  scheme. 


B.  Child  Welfare  Clinics. 

1.  No.  of  clinics  provided  by  Local  Health  Authority  at 

31st  December,  1948,  ...  ...  ...  ...  ..-  1 

2.  No.  of  clinics  provided  by  Voluntarj-  Bodies.  ...  Nil 

3.  No.  of  children  under  5 years  of  age  attending  for  first 

time  during  the  year ; 

(a)  Under  1 year  of  age,  ...  ...  ...  .■■  154 

(b)  Over  1 year  of  age,  ...  ...  ...  ...  " 

4.  Total  number  of  attendances  during  the  year  by  children 

who  at  the  end  of  the  year  were ; 

(a)  Under  1 year  "of  age,  ...  ...  ...  ...  2686 

(b)  Over  1 year  of  age,  ...  ...  ...  ...  778 


Total, 


...  .3464 
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C.  Dental  Care. 

This  part  of  the  scheme  is  not  yet  operating  owing  to  lack  of 
staff  and  clinic  facilities. 

D.  Mother  and  Baby  Homes  provided  by  Local  Authority. 


Beechie  House, 
Kirriemuir. 

No.  of  women  admitted 
during  the  year. 


No  of  Beds. 
Ante-  Post 

Total 

Natal 

Natal 

6 

1 





Average  Length 
of  Stay. 

Cots  Ante-  Post 
Natal  Natal 

3 — — 

— 36  days  — 


E.  Day  Nurseries. 

None  are  provided  in  the  area. 

F.  Residential  Nurseries. 

Broomfield,  Montrose,  was  being  reconstructed  as  a Residential 
Nursery,  but  not  completed  in  1948. 

G.  Nurseries  and  Child-Minders’  Regulations  Act,  1948. 

The  provisions  of  the  above  Act  were  duly  advertised  in  the  local 
newspapers,  but  no  applications  were  received  either  from  child-minders 
or  in  respect  of  nursery  premises. 

II.  HOME  NURSING  SERVICE. 

This  service,  in  the  past,  was  provided  by  the  District  Nursing 
Associations  on  a voluntary  basis,  and  the  County  Council,  as  with  the 
Health  Visiting  and  Midwifery  Service,  has  decided  to  operate  the 
scheme  through  the  existing  Associations.  Apart  from  the  changes  in 
the  boundaries  of  certain  districts  within  the  County,  there  has  been 
no  change  in  the  functioning  of  this  service,  which  has  always  operated 
in  Angus  very  satisfactorily  under  the  voluntary  system.  The  change 
in  boundaries  was  considered  advisable  in  order  to  distribute  the  work 
amongst  the  nurses  more  equally,  especially  so,  as  the  nurses  duties 
will  be  increased  by  the  extension  of  the  Health  Visiting  Service.  The 
demands  made  upon  this  .Service  have  been  fully  met. 

STATISTICS  RELATING  TO  HOME  NURSING  FROM 
5/7/48  TO  31/12/48. 

1.  No.  of  cases  attended,  ...  ...  ...  ...  •••  1,938 

2.  Total  number  of  visits  paid  to  these  cases,  ...  ...  24,790 

III.  MIDWIFERY  SERVICE. 

Except  in  the  burgh  of  Forfar,  where  a whole-time  Midwife  is 
provided  by  the  County  Council,  the  District  Nurses,  by  arrangement 
with  the  District  Nursing  Associations,  act  as  part-time  Midwives  in 
their  respective  areas.  The  Nursing  Superintendent,  Miss  Urquhart, 
also  acts  as  Supervisor  of  Midwives  responsible  to  the  Medical  Officer 
of  Health.  In  practice  there  has  been  little  change  in  the  operation 
of  this  Service,  as  the  County  Maternity  Service  Scheme  operated 
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under  the  Maternity  Service  (Scotland)  Act  of  1937  gave,  ae  far  as  the 
service  of  Midwives  is  concerned,  similar  benefits.  The  Ckjunty  Council 
is  not  now  responsible  for  providing  the  services  of  a general  medical 
practitioner;  this  is  the  duty  of  the  Executive  Council  for  the  area. 

At  the  end  of  1948  none  of  the  Midwives  engaged  in  the  Local 
Authorities  Midwifery  Service  were  qualified  to  administer  Analgesia 
independent  of  a Medical  Practitioner.  It  is  to  b<?  hoj)ed  that  during 
1949  arrangements  will  he  made  through  the  Regional  Hospital  Board 
for  the  training  of  the  District  Nurses  in  the  giving  of  Amalgesia  in 
Midwifery.  As  twenty-nine  (29)  midwives  will  have  to  be  trained,  and 
as  the  number  that  can  be  dealt  with  at  one  time  at  the  Maternitj’ 
Training  Units  in  Dundee  will  be  limited,  it  may  be  well  into  1950 
before  all  the  midwives  have  received  the  necessary  instructions. 


STATISTICS  RELATING  TO  MIDWIFERY  SERVICE  SCHEME. 


Up  to 

After 

Not 

(a)  Total  dumber  of  births 
(including  still  births)  oc- 
curring in  the  area  during 

4/7/1948. 

4/7/1948. 

Notified. 

1948,  

585 

518 

3 

Total, 

(b)  Number  of  births  occurring 
in  the  area,  i.e.  (a)  above 
classified  to  show  type  of 
case  and  whether  doctor 
present  at  confinement 

...  1106 

(1)  Cases  dealt  with  under  Maternity  Service  Scheme — 


(i)  Doctor  present,  ...  ...  ...  ...  131 

(ii)  Doctor  not  present,  148 


Total,  279 


This  scheme  ceased  to  operate  on  5th  July  and  was  replaced 
by  Midwifery  Scheme  (2)  below : 

(2)  Cases  dealt  with  under  Midwifery  Scheme  of  National  Health 


Service  Act,  1947 — 

After 

4/7/1948 

(i)  Doctor  engaged  and  present,  ...  ...  93 

(ii)  Doctor  engaged  but  not  present,  ...  146 

(iii)  Midwife  only  (no  Doctor  engaged),  ...  Nil 


Total,  239 


Up  to  4/7/48.  After  4/7/48. 

(3)  Other  domiciliary  cases — 

(i)  Doctor  engaged.  69  — 

(ii)  Midwife  alone 

(No  doctor  engaged).  7 — 

(iii)  Without  doctor  or  midwife.  — — 
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(4)  Cases  confined  in  Maternity 


Homes  and  Institutions. 

230 

279 

Total  (1)— (4) 

585 

1103 

518 

Not  Notified, 

3 

1106 

IV.  HEALTH  VISITING  SERVICE. 

The  District  Nurses  undertake  the  Health  Visiting  except  in  the 
burghs  of  Forfar  and  Brechin,  in  each  of  which  a nurse  has  been 
appointed  whole-time  Health  Visitor  without  any  Home  Nursing  or 
\Iidwifery  duties.  A whole-time  Health  Visitor  has  also  been  appointed 
to  Montrose  Burgh,  but  had  not  commenced  duty  by  the  end  of  the 
year.  All  nurses  as  Health  Visitors  undertake  the  Health  Visiting  in 
the  schools  in  their  area. 

Most  of  the  work  so  far  has  been  connected  with  the  Mother  and 
Child  Welfare  Scheme  by  way  of  Home  Visitations  and  School  and 
Home  Visitations  under  the  School  Medical  Service.  A commencement 
has  been  made  with  Home  Visitations  to  those  suffering  from 
Tuberculosis,  and  this  will  be  extended  next  year  to  cover  all  cases  of 
Tuberculosis  by  routine  visitation.  In  the  past  the  District  Nurse  did 
not  undertake  the  routine  visitation  of  cases  of  Tuberculosis,  but  many 
were  attended  for  the  purpose  of  Home  Nursing.  In  future  the 
District  Nurse  will  also  be  available  as  a Health  Visitor  to  advise  the 
patient  on  health  matters  connected  with  this  disease.  It  is  to  be  hoped 
that  this  new  service  of  Health  Visitation  will  assist  in  limiting  the 
spread  of  Tuberculosis,  particularly  within  the  family. 

An  Assistant  Nursing  Superintendent  has  been  appointed,  whose 
main  duty  will  be  directed  towards  the  development  of  the  Health 
Visiting  Service,  but  so  far  she  has  been  mainly  engaged  as  Health 
Visitor  in  Montrose  and  in  district  relief  work 


STATISTICS  IN  CONNECTION  WITH  HEALTH  VISITING. 


No.  visited  for  first 

Total  of  all 

time  during  1948. 

Visits 

fa)  Local  Authority  Services — 

Expectant  Mothers 

773 

5,197 

Infants 

1,257 

13,832 

Children  1-5  years 

432 

12,146 

Cases  of  Tuberculosis 

— 

113 

(b)  School  Health  Service — 

Home  Visits 

— 

619 

Examinations  at  School 

(mainly  cleanliness) 

— 

23,019 

Details  of  the  work  done  since  1st  July,  1948,  by  each  District 
Nursing  Association,  and  the  whole-time  Health  Visitors,  will  be  found 
in  Table  III. 


TABLE  III. 

NURSING  SERVICES— RECORD  OF  WORKDONE  FROM  1 /7/1948—31  /12/1948. 
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V.  VACCINATION  AND  DIPHTHERIA  IMMUNISATION. 
VACCINATION  AGAINST  SMALLPOX. 

The  sclieme  provides  that  routine  vaccination  in  infancy  will  be 
carried  out  by  the  fainilj-  practitioner  who  will  furnish  the  local 
authority  with  the  records  of  these  vaccinations.  The  record  cards 
approved  l)y  the  Department  of  Health  were  distributed  in  October  to 
all  family  practitioners  operating  in  the  area,  but  returns  have  not 
yet  been  received  from  a number  of  doctors  probably  because  thb  fee 
for  these  returns  has  not  yet  been  fixed. 

Vaccine  material  is  supplied  through  the  County  Council  on  request 
by  the  doctor.  Propaganda  has  been  prepared  for  distribution  through 
the  local  registrars  to  parents  notifying  a birth  and  these  leaflets  will 
be  ready  for  distribution  early  in  1949. 

Vaccinations  (during  period  5/7/48 — 31/12/48). 


No.  of  persons  primarily  vaccinated.  Revaccinations. 


Age  of 
Person 

(1) 

Typical 

(2) 

Accelerated 

(3) 

Reaction  No 

reaction. 

1 2 

3 

4 

Under  1 year 

vaccinia. 

122 

1 

greatest 
2 - 3rd  day. 
2 

31 

24  — 

5 

1-  5 years 

— 

— 

— 

1 — 

— 

— 

5-15  years 

— 

— 

— 

— 

2 — 

— 

— 

Over  15  years 

— 

— 

— 

2 

8 — 

3 

1 

122 

1 

2 

33 

35  — 

3 

6 

It  is  expected  that  the  percentage  of  children  being  vaccinated 
annually  will  fall  since  vaccination  is  now  no  longer  compulsory 
following  the  repeal  of  the  Vaccination  Acts,  but  the  above  statistics 
cannot  be  considered  as  showing  the  full  extent  of  vaccination  between 
5th  July  and  31st  December,  1948,  as  T have  indicated  many  practi- 
tioners have  yet  to  send  in  returns. 

IMMUNISATION  AGAINST  DIPHTHERIA. 

As  formerlj’  arrangements  are  continued  for  the  immunisation  of 
children  of  all  ages  at  the  local  school  or  clinic  by  the  County  Medical 
Staff,  but  in  addition  facilities  for  this  being  carried  out  by  the  family 
practitioner  are  also  available  under  the  State  service.  The  family 
practitioner  will  receive  a fee  in  respect  of  each  return  made  to  the 
local  authority  giving  details  of  these  immunisations.  New  leaflets 
have  been  prepared  advising  [larents  of  the  facilities  available  for  the 
immunisation  of  tbeir  children  again.st  Diphtheria  and  these  will  be 
ready  early  in  1949  for  distribution  through  the  various  health  services 
of  the  local  authority. 

During  the  year  1513  children  were  immuni.sed  against  Diphtheria 
for  the  first  time  and  in  addition  1017  ivere  re-immunised.  The 
following  table  giv'es  the  number  of  children  so  dealt  wdth  according 
to  the  year  of  birth  : — 
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Year  of  No.  of  children  immunised  No.  of  children  given 

Birth.  for  first  time.  maintenance  innoculation. 


1948 

15 

47 

396 

46 

467 

45 

127 

44 

79 

43 

81 

42 

115 

41 

83 

40 

24 

39 

17 

38 

13 

37 

9 

36 

2 

35 

5 

34 

— 

33 

5 

1932  or 
earlier 

75 

1 

22 

.53 

65 

102 

121 

1.30 

122 

114 

102 

99 

71 

15 


1513 


1017 


VI.  PREVENTION  OF  ILLNESS— CARE  AND  AFTER-CARE. 

The  County  Council  is  no  longer  concerned  with  the  treatment  of 
Tuberculosis,  this  being  the  responsibility  of  the  Eastern  Regional 
Hospital  Board.  The  latter  body  have  appointed  the  Superintendent  of 
Noranside  Sanatorium — Dr  Birnie — as  Tuberculosis  Physician  for  the 
area.  Although  the  Board’s  Tuberculosis  Scheme  is  in  an  early  stage 
of  development  considerable  progress  has  been  made,  and  there  is  full 
co-operation  between  the  officers  of  the  Board  and  the  Local  Authority. 

Upon  the  Local  Health  Authority  has  been  placed  the  duty  of 
instituting  measures  to  combat  the  spread  of  this  disease.  Such 
measures  must  in  the  first  instance  be  directed  towards  improvement 
of  the  environment  of  known  cases  and  contacts.  To  be  successful 
these  measures  cannot  be  divorced  from  the  clinical  problems  of  early 
diagnosis,  the  institution  of  treatment  early  in  the  disease,  and  the 
education  of  the  patient  directed  towards  minimising  the  spread  of 
infection.  Full  co-operation  between  the  general  medical  practitioner 
and  the  tuberculosis  physician  will  greatly  facilitate  early  diagnosis ; 
while  the  institution  of  treatment  early  in  the  disease,  and  in  part  the 
education  of  the  patient  will  depend  on  the  Eastern  Regional  Hospital 
Board  making  available  sufficient  beds  in  hospitals  and  sanatoria, 
together  with  the  necessary  staff  to  meet  the  needs  of  the  area. 

The  Local  Health  Authority  in  their  objective  of  prevention  must  de- 
pend on  the  seven  housing  authorities  in  the  area  to  deal  with  the  hous- 
ing problem,  bj’  providing  houses  for  all  overcrowded  families,  and  for 
those  without  accommodation  in  addition  to  giving  priority  to  tubercular 
families  unsuitably  housed.  Provision  of  suitable  houses  for  all  is  a 
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national  problem  tliat  will  not  be  quickly  soivecl,  and  in  providing 
these  houses  the  Local  Housing  Authorities  are  dependent  on  the 
national  programme..  Priority  in  the  allocation  of  houses  to  tubercular 
families  is  included  in  the  policy  of  all  the  housing  authorities  in  Angus, 
and  1 am  grateful  to  these  autliorities  for  their  co-operation  in  assisting 
the  re-housing  of  such  families  as  I and  my  stafl'  recommend  from 
time  to  time. 

Through  the  health  visiting  service  of  the  County  Council,  a system 
of  visitation  of  all  known  cases  of  tuberculosis  by  the  health  visitors 
has  been  commenced.  The  object  is  to  advise  and  assist  the  case  and 
the  family  regarding  the  safeguards  to  be  observed  when  the  patient 
is  living  at  home.  The  health  visitor  will  play  a part  in  determining 
the  needs  of  cases  treated  at  home,  in  the  application  of  the 
Authorities  Scheme  for  the  prevention  of  tuberculosis,  and  through 
the  Medical  Officer  of  Health  will  co-operate  with  the  tuberculosis 
physicians  in  the  working  of  the  tuberculosis  scheme  of  the  Regional 
Hospital  Board  by  tracing  contacts  and  in  determining  the  need  of 
patients  for  admission  to  hospital. 

A limited  number  of  l)eds  and  bedding  are  available  to  necessitous 
cases  treated  at  home,  and  nursing  requisites  are  available  to  these 
cases  through  the  district  nurse.  Sputum  containers  are  being 
distributed  to  pulmonary  cases  through  the  district  nurses,  and  extra 
nourishment  in  the  way  of  milk  is  made  available  to  necessitous  cases 
when  advised  on  medical  grounds. 

The  scheme  for  work  in  the  home  for  the  more  seriously 
incapacitated  cases,  to  be  operated  by  the  Angus  Branch  of  the  British 
Red  Cross  Society  is  not  yet  functioning  and  it  may  be  some  time 
before  this  object  can  be  achieved. 

In  the  care  and  aftercare  service  to  those  suffering  from  diseases, 
other  than  tuberculosis,  the  loan  of  e(|uipinent  is  being  continued,  as 
operated  by  the  district  Nursing  Associations  who  in  this  matter  receive 
certain  help  from  the  Angus  Branch  of  the  British  Red  Cross  Society. 


VII.  INFECTIOUS  DISEASES. 

Excluding  Tuberculosis  the  numbei'  of  Infectious  Diseases  notified 
and  confirmed  during  1948  was  298.  compared  with  184  in  1947.  The 
increase  was  due  to  the  increased  prevalence  of  Scarlet  Fever  and  to  an 
epidemic  of  Diphtheria  among  adults  in  a semi-closed  community.  Of 
the  other  infectious  diseases,  there  was  during  the  year  a considerable 
reduction  in  the  incedence  of  .\cntu  Anterior  Poliomyelitis  (Infantile 
Paralysis)  and  Pneumonia  compared  with  1947.  Oidy  3 cases  of 
“ Infantile  Paralysis  ” occurred  in  1948,  compared  with  28  cases  in 
1947,  and  the  number  of  cases  of  Pneumonia  was  considerably  smaller 
than  in  any  year  since  1935. 

Table  IV.  gives  the  details  of  the  infectious  diseases  which  were 
notified  and  confirmed  during  1948.  Of  all  infectious  diseases  225 
(76%)  were  treated  in  Hospital  and  71  (24%)  at  home. 
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DIPHTHERIA. 

25  cases  occurred  during  1948  compared  with  .3  cases  in  1947  and 
5 cases  in  1946.  There  were  no  deaths. 

This  increase  was  due  to  an  outbreak  of  Diphtheria  at  Kinnaird 
Park,  which  was  responsible  for  23  cases.  Of  the  other  2 cases  occurring 
during  1948  one  was  a boy  of  sixteen  years,  normally  resident  outwith 
Angus,  who  developed  the  disease  while  in  Stracathro  Hospital,  and 
the  other  a girl  of  thirteen  years  from  Montrose,  neither  of  whom  had 
been  immunised  against  diphtheria. 

The  Kinnaird  Park  epidemic  commenced  at  the  end  of  December, 
1947,  when  the  first  recognised  case  was  admitted  to  Hospital,  and 
ended  on  the  23rd  January,  1948,  when  the  last  case  was  admitted.  In 
all  24  cases  of  Diphtheria  occurred  between  the  22nd  December,  1947, 
and  23rd  January,  1948. 

There  were  a number  of  peculiar  features  about  the  epidemic 
which  are  worthy  of  recording. 

With  one  exception,  an  estate  clerkess,  all  cases  resided-  within  the 
Park  and  many  were  employed  on  estate  duty.  The  cases  were  drawn 
from  all  sections  of  this  community,  such  as  farm  servants,  estate 
slater,  gardener,  gamekeeper,  forester,  chaufiFeur,  cook,  assistant 
factor,  proprietor’s  son,  and/or  their  wives  and  family.  The  dwellings 
of  the  cases  were  scattered  over  the  Park,  which  is  approximately  2^ 
square  miles  in  area,  and  has  a population  of  187  persons  — estate 
inhabitants,  workers,  and  their  families. 

Of  the  24  cases  only  2 were  children,  aged  3 and  11  years,  neither 
of  whom  had  been  previously  immunised,  and  of  the  22  adults,  aged 
from  16  years  to  60  years,  only  3 had  been  previously  immunised. 
Investigation  into  the  probable  immunity  of  this  community  revealed 
that  of  the  48  children  under  15  years  of  age  residing  on  the  estate, 
30  (62.5%)  had  been  immunised  against  Diphtheria,  and  of  the 

remaining  18  children,  7 were  under  8 months  and  another  child  had 
had  diphtheria  in  1942,  leaving  10  children  or  20.8%  of  all  children 
probably  susceptible  to  diphtheria  prior  to  the  outbreak,  of  whom  2 
(20%)  subsequently  developed  diphtheria.  Only  3 adults  had  been 
previously  immunised  and  all  developed  diphtheria  accounted  for  by 
the  gradual  loss  of  the  preventative  effects  of  immunisation  after  the 
passing  of  some  years,  and  by  the  method  in  use  at  that  time  (at  least 
one  had  been  immunised  by  the  “ one-shot  ” method). 
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TABLE  IV. 

Return  of  Cases  of  Infectious  Disease  Notified  to  the  Medical  Officer  of 
Health,  and  Confirmed  during  the  year,  1948. 


DISEASE. 


Cerebro-Spiual  Fever 

Chickenpox 

Cholera 

Continued  Fever 

Diphtheria 

Dysentry 

Encephalitis 

Lethargica 

Erysipelas 

Jaundice,  Acute 
Infective 
Malaria 

Measles 

Ophthalmia  Neonatorum 
Plague 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 


At  Age — Years. 


in 

in 

iH 

in 

(N 

in 

m 

in 

CD 

CO 

<y 

<V 

u 

<v 

u 

<D 

U 

<D 

u 
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ns 

d 

c 

a 

a 

a 

bo 

E 

C 

M 

p 

p 

P 

'S 

t: 

d 

V 

'T! 

s 

d 

and 

c 

d 

c 

d 

C 

d 

a 

d 

an 

At 

S 

rH 

in 

in 

1— I 

m 

Cv] 

35 

in 

CD 

1. 

9. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

2 1 1 


11 

14 

1 


1 5 2 12 

2 5 12  4 

1 


9 

17 


11  3 4 

1 1 12  3 9 


1 1 


T3 

> — . 
O ^ 

S-s 

0)  Cli 

^ s 


o 

10. 


11. 


10  1 

13  1 

1 


3 6 

4 13 


1 


M 23  1 I 1 7 3 1 5 4 16  7 

F 32  1 - 3 6 2 4 7 9 18  14 


Carry  forward 


Cases  not  removed 
to  Hospital. 
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TABLE  IV,  (Continued). 


At  Age — Years. 


id  S 

15 

v5 

C 

'C 

> 

1/5 

rH 

U Z 

U 

? . 

« £ 
■a  o 

V 

C'  'C 

X 

X 

£ !:> 

a. 

bo 

c4 

a 

= 

l-s 

^ O 

= 

y. 

x 

3 g 
S 

DISEASE. 

•<  ^ 

1-^ 

m 

♦ o 
CJ 

s 

- 

o 

1.  2. 

3. 

4.  5. 

6. 

7. 

8. 

9. 

10. 

11. 

Brought  forward 

M 

23  1 

1 

1 7 

3 

1 

5 

4 

16 

t 

F 

32  1 

— 

3 6 

2 

4 

7 

9 

18 

14 

Pneumonia,  Acute. 

M. 

1 

1 

1 

Influenzal 

F. 

Pneumonia,  Acute 

M. 

31  5 

3 

2 4 

7 

4 

4 

2 

14 

17 

Primary 

F. 

13  3 

2 

2 

1 

2 

3 

7 

6 

Pneumonia  (not  otlier- 

M. 

wise  notifiable) 

F. 

Poliomyelitis,  Acute 

M. 

1 

1 

1 

F. 

2 

2 

2 

Puerperal  Fever 

M. 

F. 

Puerperal  Pyrexia 

M. 

F. 

■ 7 

3 

3 

1 

o 

2 

Scarlet  Fe.ver 

M. 

92 

35 

53  3 

1 

82 

10 

F. 

90 

22 

61  6 

1 

1 / 

13 

Smallpox 

F. 

Typhoid  Fever 

M. 

F. 

Para  Typhoid  A. 

M. 

F. 

Para  Typhoid  B. 

M. 

1 

1 

1 

F. 

Typhus  Fever 

M. 

F. 

Wliooping  Cough 

M. 

F. 

Total 

M. 

149  6 

39 

.56  14 

11 

6 

11 

6 

114 

35 

F. 

144  4 

26 

64  17 

6 

6 

9 

12 

109 

35 

The  sex  and  age-group  of  the  eases  were  as 

follows 

; 

Total.  Under  -5  ; 

S'rs.  5-15  yrs. 

15- 

■25  yrs. 

25-35  yrs.  35-45 

yrs.  45-yrs. 

M.  11  1 



4 

2 

\ 

3 

F.  13  — 

1 

5 

1 

2 

4 

Total  24  1 

1 

9 

3 

3 

7 

23 


The  type  of  infection  in  every  case  was  Gravis  Type  I,  but  in  most 
cases  the  illness  was  mild,  and  in  15  of  the  24  cases  not  typical  of 
diphtheria,  hut  rather  similar  in  clinical  appearance  to  the  more  common 
forms  of  tonsillitis  without  membrane,  or  in  some  cases  with  isolated 
|)in  head  follicles  as  is  found  in  follicular  tonsillitis.  In  9 cases  a typical 
“ diphtheria  throat  ” was  present,  and  in  5 of  these  toxaemia  was 
present  to  a moderate  degree.  When  the  existence  of  diphtheria  in  the 
Park  was  realised,  routine  swabbing  of  apparently  simple  “ sore  thoat  ” 
revealed  that  a virulent  strain  of  Diphtheria  Gravis  dype  I was  present 
in  the  15  cases  mentioned  above.  Although  a semi-closed  community 
there  appeared  to  be  little  or  no  contact  in  work  or  social  activities 
outside  the  family  gi-oup  with  most  of  the  cases.  All  inhabitants,  with 
the  exception  of  one  family  (one  of  whom  developed  diphtheria),  received 
their  milk  supply  from  the  estate’s  private  dairy.  Similarly  all  the 
non-resident  office  staff  received  a supply  of  milk  for  use  in  the  office. 
Investigation  revealed  “ sore  throat  ” to  have  been  prevalent  towards 
the  end  of  November  and  during  December,  but  there  was  no  proof  of 
a case  of  diphtheria  having  occurred  before  22nd  December,  1947, 
although  from  the  clinical  findings  as  mentioned  above  this  possibility 
cannot  be  excluded.  Examination  by  swabbing  of  nose  and  throat  of 
estate  workers  associated  with  the  milk  supply  did  not  reveal  a carrier. 
Two  carriers  were  detected,  a child  of  8.  son  of  the  chauffeur,  and  an 
estate-  slater,  but  on  investigation  there  were  no  grounds  for  attributing 
the  epidemic  to  these  temporary  carriers. 

Veterinary  examination  of  the  dairy  herd  was  carried  out  and 
repeated,  and  swabs  taken  from  the  sores  on  the  teats  of  3 animals.  A 
diphtheroid  organism  was  detected  on  3 occasions  in  the  case  of  one  of 
the  animals,  but  definite-  bacteriological  evidence  was  not  forthcoming 
to  e.stablish  the  organism  as  B.  Diphtheria.  The  milk  supply  was 
suspected  and  it  is  known  that  one  of  the  dairymen  suffered  from 
“ sore  throat  ” about  the  15th  December,  but  had  left  the  estate 
employment  at  the  end  of  December,  prior  to  the  outbreak.  It  is  perhaps 
of  some  significance  that  the  last  case  of  diphtheria  occurred  within  a 
week  after  instructions  were  given  to  boil  the  milk,  and  isolation  of  the 
suspected  animals  carried  out  by  removal  from  the  herd. 

The  small  percentage  of  children  affected  in  this  outbreak  is  1 
consider  due  to  Die  high  immunity  rate  of  this  section  of  that  community 
brought  about  by  immunisation. 

SCARLET  FEVER. 

The  incidence  of  Scarlet  Fever  increased  during  1948  wdien  182  cases 
occurred  compared  with  80  confirmed  cases  in  1947,  86  cases  in  1946,  55 
cases  in  1945.  96  in  1944.  185  in  1943,  and  188  in  1942.  This  increased 
prevalence  is  in  conformity  with  periodic  variations  in  incidence 
experienced  every  4-5  years.  The  disease  was  mild  in  character  and 
there  were  tuj  deaths.  1-59  ca.ses  were  treated  in  hospital  and  23  at  home. 

PNEUMONIA. 

P'orty-four  cases  of  primary  pneumonia  and  one  case  of  Influenzal 
Pneumonia  were  notified  during  the  year,  coin]iared  with  69  cases  last 
year  and  94  in  1946. 

21  cases  were  treated  in  hospital  and  24  cases  at  home. 
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PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

There  were  no  cases  of  Fever  notified  during  1948,  Seven  cases  of 
Pyrexia  were  notified,  of  whom  5 were  treated  in  hospital  and  2 at 
home.  There  were  no  deaths. 

OTHER  NOTIFIABLE  INFECTIOUS  DISEASES. 

These  were  few  in  number,  only  2 cases  of  Cerebro-Spinal  Meningitis 
occurred  and  3 cases  of  Acute  Poliomyelitis. 

NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Chickenpox  was  prevalent  during  the  summer  months  and  measles 
towards  the  end  of  the  year. 

TUBERCULOSIS. 

PULMONARY  TUBERCULOSIS. 

During  the  year  54  new  cases  were  notified  and  confirmed  as 
suffering  from  tuberculosis  of  the  lungs.  Although  a decrease  on  last 
year’s  figures  of  64  new  cases,  the  incidence  of  pulmonary  tuberculosis 
continues  to  be  higher  than  in  the  years  immediately  prior  to  the  war. 
As  in  previous  years  the  largest  number  of  cases  occurred  in  the  age- 
group,  15-25  years,  with  19  new  cases. 

RETURN  OF  CASES  OF  PULMONARY  TUBERCULOSIS  NOTIFIED 
DURING  1948. 


Under  65  and 

1.  1-5.  5-10.  10-15.  15-25.  25-35.  35-45.  45-65.  upwards.  Total. 


Male 



1 

7 

11 

7 

5 

9 

33 

Female 

— — 2 

— 

12 

3 

4 

2 

1 

24 

Total 

— — 2 

1 

19 

14 

11 

7 

3 

57 

NON-PULMONARY  TUBERCULOSIS. 

Fifteen  new  cases  were  notified  during  1948.  compared  with  20  in 
1947  and  12  in  1946.  The  incidence  of  non-pulmonary  tuberculosis  is 
considerably  less  than  pre-war. 


RETURN  OF  CASES  OF  NON-PULMONARY  TUBERCULOSIS 
NOTIFIED  DURING  1948. 

Under  {C^  .;v’ 

1.  1-5.  5-10.  10-1.5.  15-2.5.  25-35.  35-45.  4,5-65.  ujjwards.  Total. 
Male  — 12  3 1 1___  8 

Female  — — 1—  2 2 1 1 7 


1\)tal  — 1 3 3 3 3 — 1 1 15 
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DEATHS  FROM  TUBERCULOSIS. 

The  miinber  of  per-sons  dying  from  Tuberculosis  (all  forms)  was  38— 
29  from  the  Pulmonary  and  9 from  the  Non-Pulmonary  form  of  the 
disease  compared  with  37  (35  Pnlmonary  and  2 Non-Pulmonary  deaths) 
in  1947. 

The  following  table  gives  the  number  of  deaths  from  tuberculosis  and 
the  death-rate  per  1.000  population  for  the  years  1935-48. 

'tuberculosis,  all  forms.  Pulmonary.  Non-pulmonary. 


Year. 

Numher  of 
Deaths. 

Kate. 

Number  of 
Deaths. 

Rate. 

Number  of 
Deaths. 

Rate. 

1935 

40 

0.52 

35 

0.45 

5 

0.06 

1936 

42 

0.54 

24 

0.31 

18 

0.23 

1937 

37 

0.48 

33 

0.42 

4 

0.06 

1938 

38 

0.50 

31 

0.40 

7 

0.10 

1939 

37 

0.49 

30 

0.39 

7 

0.10 

1940 

35 

0.46 

26 

0.34 

9 

0.12 

1941 

35 

0.47 

25 

0.33 

10 

0.14 

1942 

47 

0.63 

37 

0.50 

10 

0.13 

1943 

39 

0.53 

29 

0.39 

10 

0.14 

1944 

47 

0.64 

31 

0.42 

16 

0.22 

1945 

33 

0.45 

26 

0.35 

7 

0.10 

1946 

42 

0.55 

35 

0.46 

7 

0.09 

1947 

37 

0.47 

35 

0.45 

2 

0.03 

1948 

38 

0.48 

29 

0.37 

9 

0.11 

At  31st  December,  1948,  there  were 

295  persons 

ill 

the  County 

known  to  be  suffering  from  tnbercul 

losis. 

as  detailed 

in 

the  following 

table ; — 

Under 

65  and 

1 1-5  5-10  10-15  15-25  25-35  35-45  45-65 

upwards.  Total 

I’UL.MONARY 

1.  Sputum  or 

M — — 

7 

26 

13 

10 

3 

59 

other  material 
examined  and 
tubercle  bacilli 
found. 

p 

21 

19 

9 

6 

2 

57 

2.  Sputum  or 

M — — — 2 

5 

7 

10 

11 

2 

37 

other  material 
examined  and 
tubercle  bacilli 



7 

7 

3 

— 

— 

17 

never  fotuid. 
3.  .Sputum  or 

.M  — — — 1 

3 

9 

4 

2 

2 

21 

other  material 

not  e.xamined. 

F — — 3 2 

9 

10 

5 

— 

1 

30 

Total 

— — 3 5 

52 

78 

44 

29 

10 

221 

26 


Und<'r 

1 1-5  5-10  10-15  15-25  25-35  554  5 45-65  upwards.  Total. 


NON-PULMONARY 


Abdominal 

— — 

2 

4 

1 

_ — 

— 

— 

7 

F 

— — 

— 

2 

— 

— 2 

— 

— 

4 

Spine 

M 

F 

— — 

— 

1 

2 

1 

2 — 

— 2 

1 

1 

5 

5 

Bones  and 

M 

— 1 

— 

2 

2 

2 1 

— 

— 

8 

ioints  (exclusive 

1 1 

1 

10 

of  spine) 

F 

— — 

2 

2 

3 

1 

— 

Superficial 

M 

— 2 

4 

— 

1 — 

— 

■ — 

8 

glands 

F 

— — 

5 

3 

3 

3 — 

— 

— 

14 

Lupus 

M 

1 

— 

1 

F 

1 

2 

— 

3 

Other  parts 

M 

— — 

— 

— 

1 

2 1 

— 

— 

4 

or  organs 

F 

— — 

— 

1 

1 

1 — 

2 

5 

Total 

— 3 

13 

15 

15 

12  8 

7 

1 

74 

Pulmonary  and 
Non-pulmonary 

• 

Total 

— 3 

16 

20 

67 

90  52 

36 

11 

295 

TREATMENT. 

The  number 

of 

cases  which 

received 

Institutional 

treatment 

for  all 

forms  of  the  disease 

! is 

shown  in 

the-  following  table  : — 

Number 

of  Patients. 

a 

P 

U 

p 

TJ 

U4 

V S 
:*§  ^ 

to  U 
h d 
es  V 

V 

J= 

s 

X 

c 

_o 

‘S 

•|| 

s 

a ^ 
« 9 

h-l  O 

i_: 

J >-. 
V 

M (y 

a a 

y 

5 

X 

^ a 

Pulmonary 

Adults 

M 

27 

21 

14  6 

1 

27 

F 

27 

21 

11  9 

1 

28* 

Children 

M 

— 

1 



1 

F 

2 

— 

1 — 



N ON-PULMONART 

Adults 

M 



2 

2 — 

— 

F 

2 

4 

5 — 

1 

Children 

M 

F 

1 

1 

5 

2 — 
1 — 

4 

Total 

60 

54 

36  15 

2 

61 

1 female  included  as  child  on  admission — see  first  column  children. 
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VIII MENTAL  HEALTH  SERVICES. 

The  whole-time  Medical  Officers  of  Health  act  as  certifying  Medical 
Practitioners  in  carrying  out  the  medical  functions  under  the  Act, 
particularly  those  functions  relating  to  mental  deficiency.  The  (juarterly 
visitations  to  boarded-out  mental  defectives,  previously  carried  out  by 
the  parish  Medical  Officer,  are  now  being  undertaken  by  the  County 
Medical  Staff.  Hoarded-out  Tjunatics  are  being  dealt  with  in  the  same 
manner  on  behalf  of  the  Hospital  Board. 

The  services  of  the  General  Medical  I’ractitioners  in  the  area  are 
available,  when  ref|uired  by  the  authorised  officers,  for  the  purpose  of 
certification  under  the  Lunacy  and  Mental  Deficiency  Acts. 

The  County  AVelfare  Officer  and  his  three  Assistants,  stationed  at 
Breehin.  Montrose,  and  Kirriemuir,  act  as  Authorised  Officers,  attending 
to  the  certification  of  Mental  Defectives  and  Lunatics  and  the  boarding 
out  of  Mental  Defectives.  The  Authorised  Officers  pay  periodic  visits 
to  these  Defectives. 

The  Red  Cross  Society’s  proposals  for  a work  in  the  home  scheme 
is  not  yet  operating,  nor  has  there  been  any  appointment  yet  by  the 
Hospital  Board  of  a physiatric  Social  Worker,  whose  services  were  to 
he  available  to  the  local  health  authority  in  operating  the  Mental 
Health  .Service. 

Since  -5th  .July.  1948,  seventeen  (17)  cases  were  certified  as  lunatics 
under  the  Lunacy  -Act.  and  admitted  to  a Mental  Hospital  through  the 
Agencies  of  the  Authorised  Officers.  In  addition  eight  (8)  cases  were 
dealt  with  as  Voluntary  Patients  and  admitted  to  a Mental  Hospital 
through  the  agency  of  the  Authorised  Officers. 

During  the  same  period  five  children  were  certified  as  Mental 
Defectives  and  four  were  admitted  to  Baldovan  Institution. 

The  number  of  Alental  Defectives  and  Lunatics  boarded  out  by  the 
Local  .Authority  within  the  County  is  as  follows:  — 

AA’ith  Parents  or  Guardians.  In  Institutions. 

5-1.5  yrs.  Over  15  yrs.  5-15  yrs.  Over  15  yrs. 
Mental  Defectives.  2 15  12  24 

Lunatics.  Nil  2 — — 

IX.— NURSERIES  AND  CHILD-MINDERS’  REGULATION  ACT. 

There  an-  no  nurseries  operated  by  the  Local  Authority  in  the 
Area,  hut  it  is  hoped  that  the  Residential  Home  for  Children  at 
Broomfield,  Montrose,  will  he  ready  for  occupation  in  the  summer  of 
1949. 

The  provisions  of  the  Nurseries  and  Child-minders’  Regulation  Act, 
1948.  were  duly  advertised  in  the  local  newspapi'rs,  but  by  the  end  of 
the  vear  no  applications  hafi  been  received,  either  from  prospective 
child-minders  or  in  respt'ct  of  Nursery  Premises. 
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C.  PORT  HEALTH  ADMINISTRATION. 

The  only  port  in  Angus  is  at  Montrose,  hut  compared  with  pre-war 
j'ears  the  number  of  ships  now  arriving  from  I'oreign  Ports  is  very 
small,  only  17  arrivals  occurred  during  1948.  The  cargoes  were  mainly 
timber  and  phosphates.  Nine  of  the  ships  were  foreign  owned  and  eight 
British.  All  had  a clean  bill  of  health  on  arrival. 


D.  FOOD  SUPPLY. 

Full  details  of  the  work  done  under  the  administration  of  the  Acts, 
Orders  and  Bye-laws  in  relation  to  Milk  and  Ice  Cream,  will  be  found 
in  the  report  of  the  Sanitary  Inspector.  In  the  section  on  Infectious 
Diseases,  reference  is  made  to  an  epidemic  of  diphtheria,  which  may 
have  spread  through  the  agency  of  milk. 

Since  early  in  1940,  only  .3  slaughterhouses  have  been  operating 
in  the  Area — at  Forfar,  Brechin  and  Montrose.  The  Sanitary  Inspectors 
act  as  Detention  Officers  at  Forfar  and  Brechin,  and  the  Slaughter- 
house Manager  at  Montrose.  The  Veterinary  Surgeons  of  the  Ministry 
of  Food  act  as  Meat  Inspectors  at  Forfar,  and  local  Veterinary  Surgeons 
are  appointed  in  a similar  capacity  at  Brechin  and  Montrose. 

FOOD  POISONING. 

In  November  10  persons  fell  ill  after  partaking  of  a meal,  and  on 
investigation  this  outbreak  was  attributed  to  a Staphylococcal  toxaemia 
following  the  consumption  of  meat  sandwiches.  The  meat  in  the 
sandwiches  was  considered  to  be  the  vehicle  conveying  the  infection. 
The  sandwiches  were  prepared  about  1 p.m.  and  the  meal  consumed 
about  3 p.m.  and  seven  of  the  cases  fell  ill  with  abdominal  pain,  sickness 
and  diarrhoea  in  varying  degree  between  6.30  and  7 p.m.  The  iUness 
lasted  1-3  days  and  all  recovered. 

Samples  of  the  sandwiches  and  the  remains  of  the  meat  adhering 
to  the  tins  were  found  to  contain  Staphylococcus  Aureus.  Similar  tins 
of  meat  obtained  from  the  same  retailer  were  examined  bacteriologically 
and  found  to  be  satisfactory.  Metallic  poisoning  was  excluded  on 
examination  by  the  County  Analyst.  The  infection  may  have  been 
introduced  in  the  preparation  of  the  sandwiches. 

MISCELLANEOUS. 

1.  MEDICAL  FUNCTIONS  UNDER  THE  NATIONAL  ASSISTANCE 
ACT. 

'I'he  Medical  Officer  of  Health  and  his  staff  will  carry  out  the 
Medical  Supervdsion  of  residential  accommodation  to  be  provided  under 
the  Act.  At  present  tlie  accommodation  provided  is  in  the  old  Public 
Assistance  Institutions  at  Forfar,  Brechin  and  Montrose,  but  Schemes 
are  at  present  under  consideration  for  improving  these  premises  to  meet 
the  new  rec|uirements  nnder  the  National  Assistance  Act.  1948. 
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The  residents  have  available  to  them,  for  their  medical  care,  a Doctor 
of  their  own  choice  under  the  National  Health  Service.  The  appoint- 
ment of  one  practitioner  for  the  care  of  the  inmates  and  supervision 
of  the  institution  has  been  dispensed  with  under  the  new  arrangements. 

2.  NURSES  HOMES  REGISTRATION  (SCOTLAND)  ACT. 

There  are  no  Nursing  Homes  in  Angus  falling  to  be  registered 
under  the  Act. 

3.  HEALTH  EDUCATION. 

During  June  the  .Scottish  Council  for  Health  Education  paid  a visit 
to  the  County,  lasting  one  week.  The  schools  in  each  of  the  six  burghs — 
Forfar.  Brechin.  Montrose.  Kirriemuir,  Carnoustie  and  Monifieth,  and 
in  the  large  burgh  of  Arbroath,  and  some  of  the  larger  Rural  Schools 
were  visited,  and  suitable  films  and  a talk  on  health  matters  delivered 
to  the  pupils.  In  all,  3,865  pupils  and  231  teachers  attended  these 
meetings. 


SCHOOL  MEDICAL  SERVICE. 


REPORT  FOR  THE  YEAR  ENDING  31st  JULY,  1948. 

1.  STAFF. 


An  additional  Assistant  Medical  Officer  of  Health — Dr.  Walter 
Burnett — was  appointed  and  commenced  duty  on  IS/ 10/47.  This 
appointment  was  necessary  in  order  that  the  extended  service  required 
to  be  given  under  the  Education  (Scotland)  Act,  1946,  could  be 
adequately  covered. 

There  was  no  change  in  the  personnel  of  the  Dental  or  Nursing  Staff 
during  the  year. 

With  the  introduction  of  the  National  Health  Service  on  the  .5th 
J uly,  1948,  the  Scheme  prepared  by  the  Council  as  Health  Authority  to 
operate  all  Nursing  Services  to  be  provided  under  the  Act  also  makes 
provision  for  the  School  Nursing  Service.  The  new  arrangement 
provides  for  all  District  Nurses  undertaking  School  Nursing  in  the 
Schools  in  her  own  district  in  addition  to  her  other  duties  as  Nurse, 
Midwife  and  Health  Visitor  with  the  exception  of  the  burghs  of  Forfar, 
Brechin  and  Montrose.  In  these  burghs  a whole  time  Health  Visitor 
will  combine  the  functions  of  Health  Visitor  and  School  Nurse. 

2.  GENERAL  STATISTICS. 


Population  of  the  area  of  the  Education  Authoritj' — 98,800  (includes 
Arbroath  Burgh— Population  19,600). 

Numbek  of  Schools. 

(a)  Primary,  

(b)  Secondary. 

(c)  (1)  Special  Schools.  

(2)  Special  Classes  in  Ordinary  Schools. 

No.  of  Children  on  Begisters, 

No.  of  Children  on  Average  Attendance. 


101 

5 

Nil 

10 

12.951 

12.132 


3.  SANITARY  CONDITIONS  OF  SCHOOLS. 


A survey  of  each  School  was  undertaken  and  all  defects  noted  on  the 
occasion  of  the  annual  visit  to  the  Schools  for  the  piirirose  of  the 
systematic  insiiection  of  the  children.  This  will  be  a matter  of  routine 
in  the  Annual  School  iMedical  Insiiection  in  future.  A number  of  major 
defects  were  reported  to  the  Education  Committee,  but  in  manv  cases 
the  reetifica,tion  is  dependent  on  an  adequate  supply  of  water  which  can 
only  be  forthcoming  by  the  introduction  of  a County  Water  Supplv. 
sixteen  schools  were  mentioned  in  these  reports. 

me  has  kindlv  furnished 

nnroveme  + "'for^tion  on  the  completion  of  the  various 

improvement  schemes  undertaken  during  the  vear 
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(a)  Improvements  of  Drainage  and  Modernisation  of  Conveniences 

Padamiram,  New  Sanitary  Conveniences. 

Oathlaw,  ,,  ,,  „ 

North  Links  (Montrose),  ,,  ,,  ,, 

Inverkeilor,  ,,  ,,  ,, 

Kinnell,  ,,  ,,  ,, 

Hillside, 

(b)  Heating  Improvements. 

Damacre  (Brechin) — Installation  of  Central  Heating. 

Monifieth  — Improvements  to  Heating  System. 

(c)  Instaddation  of  Electric  Light. 

At  Carnoustie  Ferrydeii  Senior 

Monifieth  Hillside 

Seaview  (Monifieth)  Ladyloaii  (Arbroath), 

and  Edzell. 

(d)  Improvejient  to  Access. 

Carnoustie — Resurfacing  of  Playground. 

(e)  Improvements  to  Schoolhouse  and  Staff  Accommodation. 

Logie-Pert  Schoolhouse — New  water  pumping  plant. 

Hillside  ,,  — Electricity  introduced. 

Edzell  „ — ,,  ,, 

(f)  School  Meals  Service. 

In  48  Schools  improvements  to  Dining  and  M^ashing  Up  facilities 
were  carried  out. 


4.  ORGANISATION  AND  ADMINISTRATION. 

The  system  of  Medical  Inspection  was  detailed  in  the  Report  for 
1946.  As  indicated  a survey  of  the  sanitary  conditions  of  each  school 
was  undertaken  during  the  present  session. 

A.  Systeai  and  Extent  of  Medical  Inspection  and  Treatment. 

Every  School  in  the  County  was  visited  for  routine  inspection  of 
the  children  falling  into  the  age-groups  as  detailed  in  D.  H.  S.  Circular 
80/1947.  The  age-groups  of  children  presented  for  systematic 
inspection  were  the  Entrants  (1);  and  those  children  born  in  the  years — 
1937  (2);  1933  (3);  and  1930  (4).  The  statistical  ta,bles  I to  IV  detailing 
the  results  of  the  Medical  Inspection  will  be  found  at  the  end  of  this 
Report. 

Special  visifis  were  paid  to  schools  when  necessary  for  the  purpose 
of  insiiection  and  e.xamination  foi’  siis|iected  infectious  diseases,  mental 
testing,  and  for  other  s))ecific  pur])oses. 

Visits  were-  also  paid  for  the  inirpose  of  diphtheria  immunisation. 
•At  the  end  of  the  school  year  it  was  estimated  that  97%  of  the  children 
attending  schools  in  Angus  were  immunised  against  diphtheria. 

Specialist  treatment  is  available  for  children  suffering  from 
conditions  of  the  ear,  nose  and  throat;  of  the  eye  and  vision;  from 
orthopaedic  conditions,  and  from  ringworm  of  the  head. 

(B)  System  .and  Extent  of  Dental  Inspection  and  Treatment. 

No  change  has  been  made  in  the  .system  or  extent  of  the  School 
Dental  Service.  Details  of  the  ivork  undertaken  will  he  found  in  the 
report  by  the  Senior  Dental  Officer — Mr  Cadenhead. 
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C.  School  Nuusino  and  AnuANOEMKNTS  Foa  J'ollow-up, 

Table  VI  at  the  end  of  the  report  gives  the  summary  of  the  work 
done  by  the  nursing  staff. 

The  establishment  of  minor  ailment  clinics  in  Forfar,  Brechin  and 
Montrose  has  been  of  considerable  value  in  following  up  children  suffering 
from  various  defects  apart  from  the  treatment  of  those  children  suffering 
from  minor  ailments. 

D.  Co-ordination  with  Public  Health  Service. 

E.  Co-operation  with  Voluntary  Organisations. 

F.  Co-operation  with  Teachers  and  Parents. 

These  have  continued  as  described  in  the  report  for  1946. 

5.  THE  FINDINGS  OF  THE  MEDICAL  INSPECTION. 

4,454  Children  were  examined  at  the  sj'stematic  Medical  Inspection, 
including  427  absentees  in  the  age-groups  for  the  previous  year,  1946-47, 
or  new  admissions  not  in  the  year’s  age-groups. 

“ Other  examinations  ” numbered  4,70.3.  This  was  a considerable 
increase  on  previous  years.  Last  year  the  number  included  under  this 
heading  was  1,934.  Children  brought  forward  for  special  examination  at 
request  of  the  parents  or  teachers  numbered  939  compared  with  110  in 
the  year  1946-47,  and  3,764  were  re-inspections  compared  with  1.824  in 
the  year  1946-47. 

In  the  above  mentioned  categories  a total  of  9,157  children  were 
examined  compared  with  6,426  for  the  previous  year,  1946-47.  and  in  385 
cases  it  was  necessary  to  notify  parents  that  defects  (excluding 
uncleanliness  and  dental  caries)  existed,  which  required  treatment.  The 
number  of  notices  issued  last  year  was  403. 

The  results  of  the  Systematic  Inspection  will  be  found  in  Table  II. 
The  following  paragraphs  summarises  the  findings  and  refers  onlv  to  the 
4,027  children  in  the  age-groups  of  the  year  under  review;  — 

Clothing  and  Footavear. 

Of  the  4,027  children  examined  14  (0.35%)  were  found  to  have 
unsati,sfactory  clothing  and  8 (0.2%)  unsatisfactory  footwear.  The 
corresponding  figures  for  la.st  year  umre  21  (0.54%)' and  19  (0.49%). 
Cleanliness. 

212  children  (5.28%)  were  found  to  be  harbouring  nits,  and  18 
(0.45%)  vermin,  compared  with  101  (2.64%)  and  6 (0.15‘’()  last  year. 

55  (1.37%)  had  dirty  bodies,  and  in  1 case  (0.25%)  body  vermin 
were  found.  The  figures  for  last  year  were  72  (1.89%)  dirty  and  1 
(0.25%)  verminous. 

Skin. 

There  were  16  eases  (0.4%)  of  impetigo  of  the  head  compared 
with  14  cases  (0..36%)  last  year,  hut  there  ivas  a considerable  drop 
m -^e  number  of  cases  of  Scabies  detected  at  tlie  routine  inspection 
—19  cases  (0.48%)  compared  with  39  cases  (1.01%)  last  year. 
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■|  here  were  no  eases  of  Ringworm  in  the  age-gronps  during  the 
year  although  this  infection  was  prevalent  in  Arbroath  during 
194(5-47.  During  the  year  1947-48  only  1 case  of  ringworm  of  the 
head  and  4 cases  of  ringworm  of  the  body  occurred  in  school  children. 

Nutrition. 

No  case  of  bad  nutrition  was  found.  The  number  of  children 
with  slightly  defective  nutrition  was  14,  the  same  as  last  year.  The 
nutrition  of  the  school  child  continues  to  be  satisfactory  due  to  the 
benefits  of  the  School  Meals  Service  as  previously  reported. 

Mouth  .vnd  Teeth. 

16  (0,39%)  were  found  to  be  suffering  from  unhealthy  conditions 
of  the  mouth  or  teeth,  compared  with  13  (0.33%)  last  year. 

The  report  of  the  Dental  Surgeon  gives  fuller  details  of  the 
conditions  of  the  teeth  and  dental  caries  in  the  school  children. 

N.\S0-PH.4HYNX. 

96  (2.38%)  Children  were  found  to  have  defects  of  the  nose 
compared  with  94  (2.42%)  last  year. 

Defects  of  the  throat  were  noted  in  218  (6.21%)  children 
compared  with  163  (4.2%)  during  the  year  1946-47. 

Adenitis  was  found  in  44  (1.09%)  children  compared  with  42 
1.08%)  last  year. 

Eyes. 

(a)  External  Diseases. 

139  (3.4.5%)  compared  with  138  (3.55%)  children  showing  defects 
last  year. 

(b)  Vision. 

172  (6.97%)  children  had  slightly  defective  vision  compared 
with  173  (6.57%)  last  year;  and  31  (1.26%)  bad  vision  compared 
with  34  (1..38%)  last  year. 

196  (7.95%)  children  were  referred  for  refraction.  The 
corresponding  number  last  year  being  178  (4.35%). 


Ears. 

The  number  of  children  with  disease  of  the  ear  fell  from  42 
(1.08%)  last  year  to  27  (0.67%)  this  year  — mostly  cases  of 
“ discharging  ears.” 

Deafnes.s — Grade  1 was  found  in  27  cases  (0.67%)  and  in  Grade 
lla  were  placed  3 (0.07%)  children.  There  were  no  cases  of  deafness 
in  the  lower  grades.  The  figures  for  last  year  were  Grade  I 52 
(6.-34%);  Grade  lla.  3 (0.07%);  Grade  lib.  1 (0.03%);  and  Grade 
III  1 (0.03%). 

Speech. 

Defective  speech  was  present  in  25  (0.62%)  children  compared 
with  26  (0.66%)  last  year. 
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Mental  Conditions. 

Backwardness  due  to  absence  was  noted  in  14  (0.35%)  children 
which  comiiares  with  8 (0.20%)  in  1946-47. 

105  (2.55%)  children  were  recorded  as  being  intrinsicaUj’  dull, 
compared  with  113  (2.88%)  last  year  and  10  (0.25%)  mentally 
deficient,  compared  with  9 (0.23%)  the  previous  year. 

CiBCULATORY  SYSTEM. 

18  (0.45%)  children  were  noted  as  suffering  from  heart 

conditions  compared  with  7 (0.18%)  cases  last  year. 

Lungs. 

62  (1.55%)  children  were  noted  as  suffering  from  chest 

conditions,  mostly  asthma  (49  cases),  compared  with  45  (1.15%)  last 
year,  of  which  34  were  asthmatics. 

Deformities. 

Physical  deformities  were  found  in  73  (1.76%)  children.  The 
corresponding  figures  for  1946-47  were  67  (1.7%). 

6.  MEDICAL  TREATMENT. 

In  February,  1948,  Clinic  Sessions  for  the  treatment  of  minor 
ailments  were  established  in  the  burghs  of  Forfar,  Brechin  and  Montrose 
and  these  sessions  as  well  as  in  the  minor  ailments  clinic,  which  has 
been  established  for  many  years  in  Arbroath,  are  supervised  by  the 
medical  staff.  In  the  rural  areas  and  in  the  smaller  burghs  minor  ailments 
are  treated  by  the  family  doctor  or  district  nurse.  Apart  from  the 
treatment  of  minor  ailments  these  clinics  and  sessions  in  the  four 
burghs  have  been  most  useful  in  the  follow-up  of  major  defects  in  school 
children. 

Only  in  Arbroath  burgh  is  there  satisfactory  clinic  premises  which 
can  accommodate  the  various  activities  of  the  school  medical  service — 
medical,  dental,  orthopaedic,  etc.  In  Brechin  small  clinic  premises  exist 
which  at  present  is  sutocient  for  the  purpose.  The  clinic  in  Brechin  has 
recently  been  redecorated  and  improvements  are  to  be  made  to  the 
heating  system.  In  Montrose  and  Forfar  there  are  no  separate  premises, 
the  minor  ailment  sessions  being  held  in  the  dental  room  at  Southesk 
School  in  Montrose,  and  in  the  Nurses’  room  at  the  Public  Health 
Department  in  Forfar.  Particularly  in  Forfar  and  Montrose  are  suitable 
clinic  premises  required  and  the  Health  Committee  are  taking  steps  to 
provide  this  accommodation  which,  when  forthcoming,  will  accommodate 
all  the  school  medical  and  dental  services  together  with  the  services  to 
be  operated  under  the  National  Health  Service  Act. 

For  some  years  difficulty  has  been  experienced  by  the  dental  staff 
in  obtaining  accommodation  to  carry  out  treatment  in  the  schools  in 
Carnoustie  and  Kirriemuir  and  since  the  raising  of  the  school  leaving 
age  this  difficulty  has  been  accentuated.  The  Health  Committee  are 
aware  of  the  position  and  the  best  solution  would  appear  to  be  the 
prov^ion  of  premises  near  or  within  the  grounds  of  Carnoustie  School, 
and  in  the  case  of  Kirriemuir  premises  near  Reform  Street  School.  The 
accommodation  thus  provided  would  serve  the  dual  purpose  of  the 
School  Medical  and  Dental  Service  and  the  other  service  to  be  provided 
under  the  National  Health  Service  Act. 
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A.  Treatment  of  Minor  Ailments. 

The  following  table  gives  the  number  of  children  treated  during  the 
year  for  the  conditions  enumerated,  and  attending  mainly  at  the  clinics 
and  sessions  at  Arbroath  throughout  the  whole  year  and  at  Forfar, 
Brechin  and  Montrose  from  Mid  February  to  Mid  July. 


(1)  Outs,  bruises,  sprains  and  minor  injuries,  ...  ...  405 

(2)  Diseases  of  the  ear,  ...  ...  ...  ...  ...  82 

(3)  Diseases  of  the  eye.  (excluding  defective  vision),  ...  147 

(4)  Diseases  of  the  Skin  : 

Ringworm  of  the  Scalp,  ...  ...  ...  ...  1 

X-ray  treatment,  ...  ...  ...  ...  ...  Nil 

Other  treatment,  ...  ...  ...  ...  ...  1 

Ringworm  of  the  body,  ...  ...  ...  ...  4 

Scabies,  ...  ...  ...  ...  ...  ...  71 

Impetigo,  ...  ...  ...  ...  ...  ...  114 

Other  diseases,  ...  ...  ...  ...  ...  26 


B.  Treatment  of  Defective  Vision  and  Squint. 

Previously  all  cases  requiring  specialist  opinion  were  referred  to  Dr. 
.MacGillivray  in  Dundee,  but  since  January,  1948,  children  in  the 
Montrose  and  Brechin  districts  have  been  referred  to  Dr.  Scott, 
ophthalmologist  at  special  sessions  held  in  Montrose  Infirmary.  In 
future  the  Hospital  Board  will  provide  these  specialist  services. 

As  hitherto  cases  requiring  orthoptic  treatment  have  been  attending 
at  the  Orthoptic  Clinic_,  Dundee,  by  courtesy  of  Dr.  Burgess,  M.O.H., 
and  Dr.  Cuthbert.  School  Medical  Officer,  Dundee. 

The  following  table  gives  the  numbe.r  of  children  dealt  with  under 
this  service ; — 

1.  Children  referred  to  Specialist  for  refraction,  ...  705 

2.  Children  provided  with  spectacles  by  authority,  ...  557 

3.  Children  referred  to  Orthoptic  Clinic,  Dundee,  ...  15 

C.  Treatment  of  Diseases  of  Nose  and  Throat. 

The  Specialist  Service  available  to  school  children  was  extended 
during  the  j’ear  by  the  appointment  of  Dr.  Gibson  as  an  additional  part- 
time  ear,  nose  and  throat  surgeon  who  held  clinics  as  required  at  Forfar, 
Brechin  and  Montrose  Infirmaries.  Dr.  Mathers,  who  previously  saw  all 
cases  at  his  own  private  residence  in  Dundee,  made  available  his  services 
at  Arbroath  Infirmary,  and  only  those  cases  who  reside  near  Dundee  were 
referred  to  Dr.  Mathers  in  Dundee.  Any  operative  treatment  found  to 
be  necessary  was  carried  out  either  at  the  local  infirmaries  or  in  the 
Dundee  Royal  Infirmary. 

1.  Ca.ses  referred  to  Consultant,  ...  ...  ...  ...  157 

2.  Ca.ses  treated  by  operation  under  County  Council  Scheme,  52 

D.  Treatment  of  Orthopaedic  Defects. 

In  my  report  for  the  year  1946-47  I pointed  out  that  the  development 
of  the  orthopaedic  scheme  was  being  delayed  owing  to  the  difficulty  in 
obtaining  a physiotherapist,  but  at  the  beginning  of  1948  Miss  Gray, 
Physiotherapist  to  Ayr  County  Hospital,  Ayr,  was  appointed  and 
commenced  duty  in  April. 
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Between  April  and  July  six  specialist  clinics  under  Mr  Smillie  were 
held  at  Arbroath  and  Forfar  and  treatment  sessions  have  been  organised 
by  Miss  Gray  at  Forfar,  Brechin,  Montrose  and  Arbroath  to  deal 
with  the  cases  as  directed  by  the;  Orthopaedic  Hurgeon.  At  these  clinics 
and  treatment  sessions  hotli  school  and  pre-school  children  are  dealt 
with,  but  the  following  figures  refer  only  to  school  children  for  the 


period  1st  April  - 31st  July,  1948. 

(1)  Cases  referred  to  consultant,  ...  ...  ...  ...  87 

(2)  Cases  attending  Physiotherapy  clinics,  ...  ...  76 

(3)  No.  of  treatinents  given  at  these  clinics,  ...  ...  427 

(4)  No.  of  cases  recommended  for  hospital  treatment,  ...  12 

(5)  No.  of  cases  admitted  to  hospital,  ...  ...  ...  4 


Last  year  22  cnildren  were  referred  to  the  consultant  Orthopaedic 
Surgeon  being  seen  by  him  at  the  Dundee  Corporation  School  Clinic  by 
courtesy  of  Dr.  Burgess,  M.O.H.,  and  Dr.  Cuthbert,  School  Medical 
Officer.  Any  treatment  required  was  given  at  the  Dundee  Rheumatic 
and  Orthopaeric  Clinic.  In  future,  only  tho.se  children  who  find  Dundee 
the  most  convenient  centre  will  attend  there  and  have  any  treatment 
required  carried  out  by  the  Dundee  Rheumatic  and  Orthopaedic  Clinic. 

7.  DENTAL  REPORT. 

The  annual  dental  report  herewith  submitted  will  be  abbreviated 
for  two  reasons. 

The  County  dental  scheme  has  recently  been  reviewed  in 
detail  and  a report  submitted  and  considered  by  the  Public  Health 
Committee,  and  secondly  a dental  survey  of  the  County  was  just 
previous  to  that  carried  out  by  the  Dept,  of  Health  Inspector.  It 
does  not  therefore  appear  immediately  necessary  to  add  much  to 
what  is  given  as  statistics 

It  must  be  emphasised,  however,  that  the  usual  routine  of 
examinations  and  treatment  was  seriously  interrupted  by  the  ban 
placed  on  extractions  (on  account  of  Infantile  Paralysis  epidemic) 
for  two  months  (September  and  October).  This  coincided  with  a 
period  wholly  devoted  to  Rural  Schools,  and  cut  down  the  number 
visited,  ft  also  resulted  in  multiplication  of  visits  from  various 
burgh  schools. 

The  Dental  De.partmental  Survey  caused  another  interruption 
and  apart  from  the  time  occupied  by  the  Inspector’s  visit,  one  week 
was  devoted  to  collecting  the  requisite  .statistics  asked  for. 

1 am, 

Yours  faithfully, 

(Sgd.)  A.  L.  CADENHEAD, 


Senior  Dental  Officer. 
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DENTAL  STATISTICS,  1947-48. 

No.  of  Schools  in  Countj- — Burgh,  20 

Rural,  81 

No.  of  Schools  inspected — Burgh,  16 

Rural,  25 

No.  of  children  refusing  treatment — 731. 

Percentage  of  acceptance  overall — 75%. 


Total 

101 

41 


DENTAL  INSPECTION  AND  TREATMENT. 


Number  of  Children  who  were:  — 

1 1)  Inspected  by  the  2 dental  officers: 


Age. 

fa) 

Systematic 

fb) 

Emergency 

Total. 

5 

examinations. 

768 

cases. 

36 

804 

6 

803 

46 

849 

7 

788 

40 

828 

8 

774 

62 

836 

9 

822 

42 

864 

10 

801 

43 

844 

11 

818 

44 

862 

12 

514 

33 

547 

13 

265 

38 

303 

14 

194 

34 

228 

15 

23 

4 

27 

16 

— 

3 

3 

17 

— 

1 

1 

Total,  6570 

426 

6996 

(2)  Found  to  require 


treatment  2576 

389 

2965 

(3)  Actually  treaterl  1753 

(4)  Number  of 

389 

2142 

attendances  2298 

389 

2687 

(5)  Number  of  fillings — 

(a)  Permanent  1184 

48 

Root  treatment 

fillings  10 

-- 

1242 

(b)  Temporary  Teeth  14 

(6)  Number  of  extractions — 

2 

16 

(a)  Permanent  teeth  191 

56 

247 

(b)  Temporary  teeth  1747 
(7)  Number  of  other 

311 

2058 

operations  401 

(8)  Number  of  i days 

68 

469 

devoted  to  inspection  106 

— 

106 

Number  of  J days 
devoted  to  treatment . -558 

46 

604 

38 


8.  SPECIAL  SCHOOLS  AND  CLASSES. 

(a)  Physically  Defective  Children. 

There  is  no  special  school  for  these  in  Angus,  but  one  boy  attends 
Fairmuir  Special  School,  Dundee,  and  two  children  (one  boy  and  one 
girl)  are  resident  in  the  Bridge  of  Weir  Colony  for  epileptics. 

During  the  year  two  boys  suffering  from  Non-Pulmonary  Tubercu- 
losis received  treatment  in  Stracathro  and  Bridge  of  Earn  Hospitals 
where  there  are  educational  facilities. 

At  the  end  of  the  school  year  one  boy  was  awaiting  admission  to 
the  School  for  Spastics,  Edinburgh. 

(b)  Blind  and  Partially-Sighted  Children. 

There  is  no  special  school  in  the  County,  but  eleven  children  (six 
boys  and  five  girls)  attended  the  Sight-Saving  School,  Dundee. 

(c)  Deaf,  Partially'  Deaf  and  Deaf-Mute  Children. 

There  is  no  special  school  in  the  County  but  three  girls  attended  the 
Dundee  Institution  for  the  deaf  and  dumb  and  two  girls  were  resident 
in  Donaldson’s  Hospital,  Edinburgh. 

At  the  end  of  the  school  year  four  boys  and  three  girls  were  on  the 
waiting  list  for  admission  to  these  special  institutions. 

(d)  M ENT  Ally-Defective  Children. 

Apart  from  Baldovan  Institution  there  are  no  special  schools  in  the 
County.  Ten  children  (eight  boys  and  two  girls)  were  inmates  of 
Baldovan  during  the  year  and  one  boy  was  admitted  to  the  Rudolf 
Steiner  Schools,  Aberdeenshire. 

At  the  end  of  the  school  year  eight  girls  were  on  the  waiting  list 
for  admission  to  Baldovan. 

(e)  Retarded  Children. 

In  each  of  the  burghs  there  is  a special  class  for  this  type  of  child. 
Also  attending  at  the  backward  classes  were  thirty-four  educable  high 
grade  Mental  Defectives. 
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THE  FINDINGS  OF  MEDICAL  INSPECTION'. 

STATISTICAL  TABLES. 

TABLE  I. 

Total  number  of  children  examined  at:  — 


S 


A. 

Systematic 

Examination. 

Other  Systematic 
Examinations 

Entrants 

1567 

Second  Age-group  (born  1938) 

1163 

Third  Age-group  (born  1934) 

1180 

Fourth  Age-group  (born  1931) 

117 

Total 

4027 

427 

B.  Other  Examinations:  — 

Special  Cases, 

939 

Re-inspection  by  Medical  Oflficer, 

3764 

Total 

4703 

C.  Number  of  individual  children  i 

nspected  at  Systematic  Examinations 

who  were  notified  to  parents  as  requiring 

treatment  (excluding 

Uncleanliness  and  Dental  Caries). 

Entrants 

128 

Second  Age-group  (born  19.38) 

1.31 

Third  Age-group  (born  19-34) 

119 

Fourth  Age  group  (born  1931) 

7 

Total 

385 

This  includes  children  notified  to  attend  for  Eye^Refraction. 
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TABLE  IV, 

Return  of  all  Exceptional  Children  of  School  Age  in  the  Area. 


Disability.  At  Ordinary 

Schools 

At  Special 
Schools  or 
Institutions 

At  no  School 
or 

Institution 

Total 
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Mentally  Defective — 
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(a)  Mild  and  Occasional 
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12 

(b)  Severe 
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Phvsicallv  Defective — 

(a)  Non-Pulmonary 

9 (All  healed)  2 
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11 

Tuberculosis  (excluding 

Cervical  Glands) 

(b)  General  Orthopaedic 

Conditions 
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■ 3 
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— 
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26 

(d)  Other  Causes  of  111 

Health 
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.Multiple  Defects 
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— 

— 

2 

64 


TABLE  V. 

STATISTICS  OF  MEDICAL  TREATMENT, 

A.  Minor  Ailments— 


(1)  Cuts,  Bruises,  Sprains,  and  Minor  InjuHes,  ...  ...  405 

(2)  Diseases  of  the  ear,  ...  ...  ...  ...  ...  ...  82 

(3)  Diseases  of  the  eye  (excluding  defective  vision),  ...  ...  147 

(4)  Diseases  of  the  skin — 

Ringworm  of  the  scalp,  ...  ...  ...  ...  ...  1 

X-ray  treatment,  ...  ...  ...  ...  ...  — 

Other  treatments,  ...  ...  ...  ...  ...  1 

Ringworm  of  the  body,  ...  ...  ...  ...  ...  4 

Scabies,  ...  ...  ...  ...  ...  ...  ...  71 

Impetigo,  114 

Other  Diseases,  ...  ...  ...  ...  ...  ...  26 

B.  Defective  Vision  and  Squint — 

(1)  Cases  referred  for  refraction,  ...  ...  ...  ...  705 

(2)  Children  provided  with  spectacles  by  Authority,  ...  ...  557 

(3)  Children  referred  to  Orthoptic  Clinic  for  treatment,  ...  15 


C.  Ear,  Nose  and  Throat — 

(1)  Cases  referred  to  Consultant,  ...  ...  ...  ...  157 

(2)  Cases  treated  by  operation  under  County  Council  Scheme,  52 

D.  Orthopaedic  Defects — 

(1)  Cases  referred  to  Consultant,  87 

(2)  Cases  attending  Clinics  for  Physiotherapy,  76 

(3)  No.  of  treatments  given  at  Clinics,  ...  ...  427 

(4)  No.  of  Cases  recommended  for  Hospital  treatment,  ...  12 

(5)  No.  of  Cases  admitted  to  Hospital,  ...  ...  ...  4 


statement  of  work  done  by  nursing  staff,  1947-48. 
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BURGH  OF  BRECHIN. 


VITAL  STATISTICS. 

The  number  of  live  births  corrected  for  residence  of  the  Mother  was 
152  (80  males  and  72  females)  of  which  14  were  illegitimate.  There  were 
6 still  births. 

There  were  80  Marriages  registered  during  1948. 

Deaths  corrected  for  residence  numbered  118  (60  males  and  58 
females).  There  were  8 dea.ths  in  children  under  1 year,  giving  an 
infantile  mortality  rate  of  52.6  per  1,000  live  births  compared  with  a rate 
of  .32  for  the  County  as  a whole.  The  corresponding  rates  last  year  were 
for  the  Burgh  55  and  the  County  44.  The  chief  causes  of  death  at  all 
ages  were  Heart  Disease,  35;  Cancer,  17;  Cerebral  Haemorrhage,  16; 
Pulmonary  Tuberculosis,  4.  Of  the  1 18  deaths,  80  persons  attained  the 
age  of  65  years  and  over. 

INFECTIOUS  DISEASES. 

There  occurred  during  the  year  46  cases  of  confirmed  notifiable 
diseases — Scarlet  Fever,  22  cases ; Pulmonary  Tuberculosis,  11  cases ; 
Non-Pulmonary  Tuberculosis,  2 cases;  Pneumonia,  10  cases;  and 
Diphtheria  1 case. 

FACTORIES. 

There  are  77  factories  in  the  burgh  registered  under  the  provision 
of  the  Factories  Act,  1937.  Sixteen  were  visited  during  the  year  and  in 
2 cases  defects  were  found  which  were  subsequently  remedied  after 
written  notice  had  been  sent  by  the  Sanitary  Inspector. 

BURGH  OF  CARNOUSTIE. 

VITAL  STATISTICS. 

The  number  of  live  births  corrected  for  residence  of  the  Mother  was 
86  (38  males  and  48  females).  There  were  no  illegitimate  births.  There 
were  3 still  births  during  the  year  1948. 

Twenty-seven  Marriages  were  registered  during  the  year. 

Deaths  corrected  for  residence  numbered  94  (50  males  and  44 

females). 

There  were  4 deaths  in  children  under  1 year  giving  an  infantile 
mortality  rate  of  46.5  per  1,000  live  births  compared  with  a rate  of  32 
for  the  County  as  a whole.  The  corresponding  rates  last  year  were  62 
for  the  Burgh  and  44  for  the  County  as  a whole. 

The  chief  causes  of  death  at  all  ages  were  Heart  Disease,  34; 
Cerebral  Haemorrhage,  19;  Cancer,  10;  Pulmonary  Tuberculosis,  3. 
Of  the  94  deaths,  67  persons  attained  the  age  of  65  years  and  over. 
INFECTIOUS  DISEASES. 

There  occurred  during  the  year  16  cases  of  confirmed  notifiable 
diseases — Scarlet  Fever,  12  cases;  Pulmonary  Tuberculosis,  2 cases; 
Pneumonia,  1 case ; and  Erysipelas,  1 case. 

FACTORIES. 

There  are  55  factories  in  the  burgh  registered  under  the  provision 
of  the  Factories  Act,  1937,  and  of  these  51  were  visited  during  the  year. 
No  defects  or  infringements  of  the  Act  were  found. 
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BURGH  OF  KIRRIEMUIR. 

VITAL  STATISTICS. 

The  number  of  live  births  correeted  for  residence  of  the  Mother  wa-s 
57  (31  males  and  26  females)  of  whom  4 were  illegitimate.  There  was  I 
still  birth  during  the  year  1948. 

Thirty-seven  Marriages  were  registered  during  the  year. 

Deaths  corrected  for  residence  numbered  60  (22  males  and  38 
females). 

There  were  2 deaths  in  children  under  1 year,  giving  an  infantile 
mortalitj-  rate  of  35  per  1,000  live  births  which  compares  favourably  with 
a rate  of  32  fo  rthe  County  as  a whole.  The  corresponding  rates  last 
year  were  .50  for  the  burgh  and  44  for  the  County  as  a whole. 

The  chief  causes  of  death  at  all  ages  were  Heart  Disease,  17 ; 
Cancer,  11;  Cerebral  Haemorrhage,  8;  and  Pulmonary  Tuberculosis,  2. 

INFECTIOUS  DISEASES. 

During  the  year  there  were  22  cases  of  confirmed  notifiable  diseases 
— 20  of  Scarlet  Fever,  1 of  Erysipelas,  and  1 case  of  non-pulmonary 
tuberculosis. 

FACTORIES. 

There  are  79  factories  registered  under  the  provision  of  the  Factories 
Act,  1937.  One  hundred  and  eighty-five  visits  and  inspections  were 
made  by  the  Sanitary  Staff  during  the  year  and  18  defects  were  found, 
and  remedied  as  follows: — Insufficient  sanitary  accommodation — 8 cases 
and  2 remedied,  no  separate  accommodation  for  the  sexes  6 cases,  none 
remedied  by  the  end  of  the  year;  unsuitable  or  defective  sanitary 
accommodation — 2 cases  both  remedied ; and  want  of  cleanliness  of 
premises — 2 cases  both  remedied. 

BURGH  OF  MONTROSE 


VITAL  STATISTICS. 

Tlie  number  of  live  births  corrected  for  transfer  was  219  (103 
males  and  116  females)  of  which  9 were  illegitimate.  There  were  2 
still  births. 

There  were  104  marriages  registered. 

Deaths  corrected  for  transfer  numbered  164  (72  males  and  92 
females). 

There  were  7 deaths  in  children  under  1 year,  giving  an  infantile 
mortality  rate  of  32  per  1,000  live  births  for  1948,  which  equals  the  low 
rate  of  32  for  the  County  as  a whole.  The  corresponding  rates  last  year 
were  .3-5  for  the  Burgh  and  44  for  the  County  as  a whole. 

The  chief  causes  of  deaths  at  all  ages  were : — Heart  Disease,  57  ; 
Cancer.  .3.3;  Cerebral  Haemorrhage,  18;  and  Pulmonary  Tuberculosis,  4. 

INFECTIOUS  DISEASES. 

There  were  28  cn.ses  of  confirmed  notifiable  diseases  during  1948- 
Scarlet  Fever.  15  cases;  I’ulmonary  Tuberculosis,  8 cases;  Non- 
Pulmonary  Tuberculosis.  2 cases;  and  1 case  each  of  Poliomyelitis, 
Diphtheria  and  Erysipelas. 


FACTORIES. 
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Tliere  are  108  factories  registered  under  the  provisions  of  the 
Factories  Act,  1937.  Duiing  the  year  122  visits  and  inspections  were 
paid  liy  the  Sanitary  Staff  and  3 defects  were  found.  All  were  remedied, 
being  in  every  case  unsuitable  or  defective  Sanitary  Conveniences.  For 
the  second  year  in  succession  a meal  and  flour  mill  was  fumigated  with 
hydrogen  cyanide  gas  to  control  the  moths  and  other  insects  which  are 
always  to  be  found  in  these  iJiemises.  It  was  noticed  before  fumigation 
was  commenced  the  extent  of  infestation  was  very  small  compared  with 
the  previous  year,  1947,  when  fumigation  was  first  used  to  control  the 
moths,  indicating  that  fumigation  in  1947  had  been  most  effective. 

BURGH  OF  FORFAR. 

VITAL  STATISTICS. 

The  number  of  live  births  corrected  for  transfer  was  173  (88  males 
and  85  females)  of  which  8 were  illegitimate.  There  were  3 still  births. 

There  were  137  marriages  registered. 

Deaths  corrected  for  transfer  numbered  147  (65  males  and  82 
females). 

There  were  3 deaths  in- children  under  1 year,  giving  the  low 
infantile  mortality  rate  of  17.3  per  1,000  live  births  for  1948,  compared 
with  a rate  of  32  for  the  County  as  a whole.  The  corresponding  rates 
last  year  were  51  for  the  Burgh  and  44  for  the  County  as  a whole. 

The  chief  causes  of  death  at  all  ages  were: — Heart  Disease,  39; 
Cerebral  Haemorrhage,  32 ; Cancer,  26 ; Pulmonary  Tuberculosis,  1 ; 
and  other  forms  of  Tuberculosis,  2. 

INFECTIOUS  DISEASES. 

There  were  16  cases  of  confirmed  notifiable  diseases  during  1948 — - 
Scarlet  Fever,  5 ; Pneumonia,  4 ; Pulmonary  Tuberculosis,  3 ; Erysipelas, 
2 ; and  1 case  each  of  Puerperal  Pyrexia  and  Non-Pulmonary  Tubercu- 
losis. 

BURGH  OF  MONIFIETH. 


VITAL  STATISTICS. 

The  number  of  live  births  for  transfer  was  48  (18  males  and  30 
females).  There  were  no  illegitimate  births.  There  were  no  still  births. 
There  were  10  marriages  registered. 

Deaths  corrected  for  transfer  numbered  62  (31  males  and  31 
females). 

There  was  1 death  in  children  under  1 year  giving  the  low  infantile 
mortality  rate  of  20.1  per  1,000  live  births  for  1948  compared  with  a rate 
of  32  for  the  County  as  a whole-.  The  corresponding  rates  last  year  were 
53  for  the  Burgh  and  44  for  the  County  as  a whole. 

The  chief  causes  of  death  at  all  ages  were : — Heart  Disease.  25 ; 
Cerebral  Haemorrhage,  7 ; Cancer,  14 ; Pulmonary  Tuberculosis,  3. 

INFECTIOUS  DISEASES. 

There  were  18  ca.ses  of  confirmed  notifiable  diseases  during  1948 — 
Scarlet  Fever,  7;  Pneumonia.  4;  P\dmonary  Tuberculosis,  3;  Non- 
Pulmonary  Tuberculosis,  2 ; and  1 case  each  of  Cerebro  Spinal  Fever  and 
Puerperal  Pyrexia. 
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